The current study investigated labeling effects in groups of institutionalized adolescents. Self-concepts of 111 delinquents, 33 adolescent psychiatric inpatients, and 119 high school students were assessed in relation to three relevant social labels (popular teenager, juvenile delinquent, and emotionally disturbed teenager). A semantic differential technique and discriminant analyses were used to compare profiles of self-ratings to profiles of role ratings. Two separate analyses were performed. One analysis compared self-ratings with the control group's stereotypes and the other compared self-ratings with a subject's own group's stereotypes. Results revealed modest support for labeling effects only when selfratings were matched with a subject's own group's stereotypes. The findings suggested that an adolescent might choose one of several responses to a socially assigned label. Possible responses included accepting or rejecting the label as well as misperceiving the content of the role. Implications for self-concept meassurement and for labeling theories of psychopathology are discussed.
of social identity." In other words, labeling theories argue that the more people are told they are abnormal, the more they will think of themselves as deviants and the more they will behave in an aberrant manner.
In evaluating the claims of these theories, it is important to distinguish between primary and secondary deviance. A person's original instance of abnormal behavior may arise from many factors, including social, cultural, psychological, and physical causes (Lemert, 1951) . However, societal reaction to this primary deviance eventually results in the creation of secondary deviance, which serves to stabilize and increase the frequency of abnormal behavior (Lemert, 1951; Scheff, 1968; Ullman & Krasner, 1975) . Although some theorists have obscured this distinction, labeling theory can most appropriately be considered as addressing the etiology of secondary deviance (Davis, 1975; Lemert, 1951) .
Labeling theory makes several predictions concerning the etiology of secondary deviance. The first, of course, is that if self-concept is redefined as deviant, then the likelihood of further symptoms occurring will increase. Second, labeling theory argues that ambiguous deviant behavior is interpreted within some societal stereotype (the label), pushing the individual towards further behavior that conforms to that stereotype (Scheff, 1968) . For example, an adolescent's running away from home might be interpreted as criminality or as mental illness. According to labeling theory, if the adolescent is treated within the criminal justice system, his or her future behavior will more likely be criminal in nature. However, if the adolescent is treated within the mental health system, his or her future symptoms will more likely be those of some mental illness. Thus, labeling theory makes predictions about symptom "choice" as well as about increases in the frequency of symptoms. Third, the theory predicts that labeling effects will crystallize a person's symptoms into a chronic pattern, thus affecting long-term prognosis (see, e.g., Zusman's, 1973 , concept of "social breakdown syndrome" as applied to chronic mental patients).
Because of these predictions, labeling theory has had a great impact on clinical practice, creating widespread concern about the effects of treatment services on client selfconcepts. This concern can be seen in the field of education (in the mainstreaming of special education students) and in mental health (in the de-institutionalization of psychiatric patients). One major goal of these programs is to minimize the impact of labeling effects on self-concept and behavior.
Empirical support for labeling predictions, however, has not been consistent. For example, Farina, Holland, and Ring (1966) found that subjects evaluated a target labeled "mentally ill" less favorably than an unlabeled target and also behaved more harshly towards the labeled individual. Moreover, Farina, Gliha, Boudreau, Allen, and Sherman (1971) found that former mental patients who thought an interviewer knew of their hospitalization were perceived as more tense, anxious, and poorly adjusted than those who thought that the interviewer believed them to be surgical patients. These studies suggest that people do behave differently towards labeled individuals and that perhaps merely expecting this differential treatment could make labeled individuals behave more deviantly. However, Pollack, Huntley, Allen, and Schwartz (1976) found that whereas labeling manipulations produced some disruption in behavior, they did not affect self-concept.
In general, research has confirmed the existence of expectancy effects in many social interactions, which supports the concept of a self-fulfilling prophecy. However, only a few empirical investigations have extended the traditional notion of self-fulfilling prophecies to include self-concept change as well as behavioral change. Such self-concept change is not only a basic assumption of labeling theory but is an important factor in generalizing the behavioral effects of a selffulfilling prophecy beyond the original situation (for a review of this literature see Darley & Fazio, 1980) . Thus, a basic assumption of labeling theory, that individuals come to identify with their deviant labels, has not yet been empirically verified (Davis, 1975; Townsend, 1976) . This has led some workers to recommend abandoning a labeling approach to secondary deviance. However, the lack of solid evidence in support of labeling effects on self-concept may be due to methodological problems within the research rather than to an invalid theory.
Perhaps the most problematic area for research in labeling theory has been the definition and measurement of self-concept. Most self-concept research has been restricted to an examination of global self-esteem (i.e., how positive or negative a person feels about him or herself in general). However, self-esteem and self-labeling are theoretically separate dimensions (Rosenberg, 1979) . For example, a teenage boy could label himself a juvenile delinquent with either high or low self-esteem. He might view himself as a successful, skillful delinquent and have high self-esteem in that role. Alternatively, he could feel incompetent, bad, and unsuccessful. In any case, in terms of labeling theory, the important question is whether the boy views himself as a delinquent, not whether he has high or low self-esteem associated with that identity. To measure identification with a deviant label, self-concepts should be assessed in relation to stereotypic social labels (Chassin, Eason, & Young, 1981) .
The current study examined whether institutionalized adolescents identify with a deviant label. Self-concepts were measured in relation to social role labels following a method proposed by Burke and Tully (1977) . Subjects rated both themselves and various social labels using a semantic differential instrument. Discriminant function analyses were applied to the role ratings, defining a multivariate stereotype for each role label. A subject's self-profile could then be classified by the discriminant functions as closest to one of these stereotypic role labels. The theoretical and methodological advantages of this approach are described elsewhere (Burke & Tully, 1977 ). In the current study, Burke and Tully's basic methodology was extended to look at self-ratings in two ways, first in relation to the role stereotypes of a normal control group and second in relation to the role stereotypes of a subject's own deviant group. Moreover, self-ratings were done in two ways, with subjects rating both their global selves (me) and the way they saw themselves within their treatment institution (e.g., me in x hospital). The theory predicts that labeling effects on self-concept will be stronger within the institutional setting.
Self-concepts of two groups of institutionalized adolescents (delinquents and psychiatric inpatients) and public high school students were investigated in relation to three relevant social labels: popular teenager, juvenile delinquent, and emotionally disturbed teenager. Assuming that social labeling processes affect self-concept, it was hypothesized that the self-concepts of the high school students would lie closest to the popular teenager label, whereas juvenile delinquents would think of themselves more as juvenile delinquents and inpatients would think of themselves more as emotionally disturbed teenagers. Adolescents were chosen as the subject population because it has been hypothesized that they are particularly vulnerable to labeling effects (Borgman & Monroe, 1975 ). This vulnerability is based on the notion that adolescents are experimenting with a wide variety of behaviors (including rule breaking behaviors) and that they have not yet established a firm sense of identity (Erikson, 1950) .
Method Subjects
Subjects were 119 students from two public high schools (mean age = 17.4 years), 111 male adolescent delinquents from a state correctional facility (mean age = 16.4 years) and 33 male and female adolescent inpatients from three psychiatric hospitals (mean age = 16.3 years). All three groups were predominantly white (the control group had one black subject and the inpatient group had two black subjects). Four of the six participating agencies were located in the same midwestern city, with one high school and one hospital located in smaller nearby communities.
Procedure
Subjects used a semantic differential instrument to rate the following concepts: a popular teenager in high school, a juvenile delinquent in reform school, an emotionally disturbed teenager in treatment, and global self (me). In addition, the institutionalized subjects also rated self in treatment agency (e.g., me in John Doe Hospital). The semantic differential consisted of 11 bipolar adjective pairs that were identified through pilot testing with teenage subjects as most important in distinguishing among the three social labels. The adjective pairs were rebellious-obedient, normal-abnormal, sadhappy, strong-weak, nervous-relaxed, accepted-rejected, rough-gentle, good-bad, behavior under own control-behavior beyond own control, friendly-unfriendly, and passive-active. The order of presentation of the specific role ratings was counterbalanced, but selfratings were always done first (before any exposure to the role ratings). Subjects were informed that the research was unconnected with their treatment institution, that their responses would be kept confidential, and that their answers would not affect their institutionalization. The questionnaire was group administered, with three members of the research team providing assistance to subjects as needed.
Results

Between-Group Differences in Role Perceptions
In order to investigate labeling effects, semantic differential self-ratings were compared with stereotypic profiles of the relevant social labels. Before this comparison could be made, however, it was necessary to see whether or not any one stereotype existed. That is, subjects' role perceptions had to be examined to see if the groups agreed on a single stereotype for a given role label.
Multivariate analysis of variance comparisons revealed that the three groups of subjects did not agree on a single definition for a given role (popular teenager, p < .01; juvenile delinquent and emotionally disturbed teenager, both /?s<.0001). Discriminant function analyses revealed no significant sex differences on any of the role stereotypes.
In general, control subjects had the most positive views of a popular teenager and the most negative views of the two deviant roles. The cause of these between-groups differences represents an interesting question in its own right, although it is beyond the scope of this article. The source of these differences is irrelevant to the current self-concept analyses. However, because of these differences in role perceptions, the ratings were not pooled into one overall stereotype. Since each group of subjects had its own definitions of the roles, the definitions were treated separately in the self-concept analyses.
Discriminant Analyses
The analysis of the self-concept data was conducted in two steps. First, discriminant function analysis was used to see whether or not subjects significantly distinguished among the relevant social roles (the roles of popular, delinquent, and disturbed teenager). Second, since the discriminant functions revealed a significant degree of discriminance among the roles, the functions were used to classify self-ratings. That is, semantic differential ratings of self were entered into the discriminant functions that classified each subject's self-profile as closest to a popular, delinquent, or disturbed label.
Since the groups differed in their role perceptions, separate discriminant analyses were performed for each group of subjects. These analyses showed that each group of subjects significantly distinguished the roles of popular, delinquent, and disturbed teenager (p < .0001, in all cases), although they used different dimensions to do so. For the normal subjects, the functions achieved 86.4% correct classification of the role ratings, X 2 (4) = 417.6,p< .0001. For the delinquent group, the functions achieved 69.8% correct classification, x 2 (4) = 193.4, p < .0001. For the inpatient subjects, the functions achieved 78.7% correct classification, x 2 (4) = 82.3, p< .0001.
To cross-validate these findings, the large groups (delinquent and control) were divided in half (Control groups A and B, Delinquent Groups A and B). Each subject's role ratings were classified by the A and B functions separately. The percentage of agreement between these two classifications was evaluated using kappa (Hubert, 1977) . For control subjects' role ratings there was 94.7% agreement between the A and B functions' classification, and in the delinquent group there was 82.1% agreement (for each kappa, /x.OOOl).
Definition of Self-Concepts
The between-groups differences in role perceptions created a theoretical dilemma in defining self-concepts. In order to consider self-perceptions in relation to role perceptions, it was necessary to decide whose role perceptions were to be used as the standard for comparison. For most labeling studies, the question has been: Does Johnny think of himself as a delinquent? The current study also asks: In whose sense of the term delinquent?
In order to examine this problem, two different approaches were chosen. The first approach used the stereotypes of the control group as representative of the larger, socalled normal adolescent society. The second approach used the stereotypes of the subject's own group as a standard for comparison. Each approach will be described separately.
Definition 1: Acceptance of society's labels. This analysis used the control group's discriminant functions to classify a subject's self-ratings. Essentially this analysis asked: Does Johnny think of himself more as a delinquent or as disturbed according to the definitions of his normal peer group? The results of this analysis are presented in Table  1 . Compared to control subjects, the delinquent and inpatient groups did have higher percentages of deviant self-concepts, me ratings, x 2 (4)=18.6; me in agency ratings, X 2 (4) = 62.1; bothps < .001. However, selfconcepts of the delinquent and inpatient subjects did not necessarily reflect their specific socially assigned labels. The inpatient and delinquent groups did not differ significantly in the distributions of self-concepts (for the me rating). Looking at the me in agency ratings, the two groups were different, X 2 (2) = 14.7, p < .001, but it was the delinquent group who had a higher percentage of emotionally disturbed self-concepts. Both groups identified with the disturbed label more often than the delinquent label. This pattern of results is not consistent with a labeling interpretation, since subjects did not necessarily identify with their appropriate or assigned label in the peer sense of the term.
To cross-validate these findings, subjects' self-ratings were classified separately by the discriminant functions of Control Groups A and B (described above). The amounts of agreement in each case were control group's me ratings, 95.3%; inpatients' me ratings, 85.7%; inpatients' me in agency ratings, 96.3%; delinquents' me ratings, 81.4%; and delinquents' me in agency ratings, 86.0% (for each kappa, p < .001).
In summary, an analysis of self-ratings in relation to the stereotypes held by normal adolescents did not support labeling theory. Before conclusions can be drawn, however, it is necessary to examine a second approach to defining self-concepts.
Definition 2: Standards of a subject's own group. This analysis classified subjects' self-ratings by their own group's discriminant functions. That is, self-ratings were compared with the role stereotypes of the subject's own group. The results of this analysis are presented in Table 2 . Again, the deviant subjects showed a higher percentage of deviant self-concepts than control subjects, me ratings, x 2 (4) = 67.0; me in agency ratings, % 2 (4) = 111.9; both ps<.0001. However, with this approach, deviant subjects tended to adopt their specific socially assigned label to a greater extent than the irrelevant deviant label. Delinquents showed a higher percentage of delinquent than disturbed self-concepts. Inpatients and delinquents were significantly different in their distributions of popular, delinquent, and disturbed self-concepts, me ratings, x 2 -(2) = 27.4, p < .001; me in agency ratings, X 2 (2) = 25.4, p < .001. This pattern of results is consistent with a labeling theory interpretation, since the subjects identified with their socially assigned label. Thus, this method of analysis suggests an important possibility that previous methodologies have obscured. Adolescents may come to label themselves with their own definitions of society's role labels, but their definitions may distort the stereotypic content of a social role.
However, it is important to note the magnitude of these labeling effects. In all cases 44.4
1 Missing data in self-rating.
but the delinquent me in agency ratings, the single most frequent self-label was popular teenager, with approximately half of the deviant subjects viewing themselves more as popular teenagers than as the deviant labels. Identification with the specific deviant label was found in approximately 40% of a deviant group (again with the exception of the delinquents' me in agency ratings). This frequency is surprisingly low and it suggests that, despite labeling pressures, adolescents do not necessarily passively accept their deviant labels (Lofland, 1969; Davis, 1975) . To cross-validate these findings, the delinquents' self-ratings were classified separately by the discriminant functions of Delinquent Groups A and B (described above). There was 76.3% agreement for the me ratings and 74.8% agreement for the me in agency ratings (both kappas, p < .001).
Global Versus Situation-Specific SelfConcepts
Another question of interest for labeling theory concerns the way subjects view themselves within the institution compared with their global self-concepts. Theoretically, the influence of the label should be more powerful within the treatment setting. Discriminant function analyses revealed significant differences between the me and the me in agency ratings only for the delinquent group, X 2 (l) = 80.1,p< .0001; 82.5% correct classification for me ratings, 80.4% correct classification for me in agency ratings. As a group, delinquents' self-concepts within their agencies were less positive than their general global selves. Within the correctional facility they saw their behavior as improved in some ways (more obedient, more good) but saw their feelings or internal state as worsened (more abnormal, more sad, more nervous, more weak, more passive). Thus, any positive behavioral changes might have been attributed to the external control of the institution rather than to any improvement in self-control or internal well-being. This distinction predicts that behavioral benefits would be lost upon release from the institution.
For the inpatient group there were no significant group differences between me and me in agency ratings. This lack of overall differences was accounted for by individual variation within the sample. Some subjects viewed their self-concepts as improved within the hospital compared to their general global selves, whereas some subjects saw their selfconcepts as worsened by the institutionali-zation compared to their general global selves. Thus, compared to incarceration in a correctional facility, hospitalization had a more variable effect on adolescents' self-concepts. This might be explained by the fact that the hospital is a more benign and supportive environment than the correctional facility. For some adolescents hospitalization may be stigmatizing, but for others, the hospital may be a more positive and nurturant environment than their previous living situation.
Discussion
The current findings can be summarized as follows:
1. Control, delinquent, and inpatient subjects differed in their perceptions of the three roles. Control subjects had the most positive view of the popular role and the most negative views of the deviant roles. There were no significant sex differences in role perceptions.
2. Self-concepts assessed in relation to society's labels (i.e., in relation to the control group's definitions) did not support labeling theory. Although deviant subjects generally had more deviant self-concepts, they did not adopt their specific socially assigned label.
3. Self-concepts assessed in relation to a subject's own group's definitions of the role labels supported labeling theory. Delinquent and inpatient subjects were significantly different from each other, with each group tending to adopt its specific label. However, approximately one-half of the deviant subjects still thought of themselves more as popular teenagers than as delinquents or disturbed teenagers.
• 4. Comparing global and situation-specific self-concepts, delinquents viewed themselves as more deviant within the institution, whereas inpatients showed a more variable pattern.
These findings have important implications for labeling theories of psychopathology as well as for future research.
The current findings suggest that labeling effects on self-concept are more complex than previously believed. First, different types of societal reactions had different impacts on self-concept. In the current study, delinquents incarcerated in a correctional facility showed a greater negative impact of institutionalization on self-concept than adolescents hospitalized in a pyschiatric facility. Thus, it is overly simplistic to think that labeling processes equally affect all deviant populations. Rather, labeling effects must be studied in a variety of populations and treatment settings so that their differential impacts can be fully understood.
Second, a surprisingly high percentage of the delinquent and inpatient subjects viewed themselves more as popular teenagers than as the other labels. This supports the notion that, despite labeling pressures, adolescents do not necessarily accept their assigned deviant label. If labeling processes do not necessarily result in the adoption of a deviant self-label, then research should attempt to discover when and how and for whom labeling processes result in self-concept change (Davis, 1975; Lofland, 1969) . The fact that the current subjects were more likely to identify with their own (more positive) definition of their label raises another possible response that adolescents might make to their assigned labels. Not only might adolescents accept or reject their labels but they might accept the label while distorting its stereotypic meaning. Previous research has obscured this possibility by ignoring variations in the meaning of a role label. Thus, although factors other than social labeling can certainly affect self-concepts, the distribution of self-concepts found in the current study suggests that adolescents may make several responses to their assigned labels, including accepting them, rejecting them, or distorting their stereotypic meaning.
The findings of the current study also raise questions about the effects of deviant selflabeling in creating secondary symptomatology. It has been suggested that self-concept change is the mechanism whereby the behavioral consequences of social labeling are generalized beyond the original labeling situation (Darley & Fazio, 1980) . If substantial proportions of deviant adolescents reject their labels, then for them, the extent of secondary symptomatology created by social labeling might be minimal. The behav-ioral consequences of accepting and rejecting deviant labels remain to be demonstrated. Chassin, et al. (1981) found that delinquents who identified with societal definitions of their label were perceived as being behaviorally different types of delinquents than those who resisted their label. Staff members perceived "identifiers" as having more personal or intrapsychic pathology (neurotic or immature delinquents) while they perceived "resisters" as being unsocialized or subcultural delinquents. Beyond this preliminary correlational research, little is known about the behavioral consequences of accepting or rejecting deviant labels. Furthermore, the fact that adolescents may come to identify with their own (more positive) conceptions of a deviant label raises the possibility that this positive stereotype will be reflected in their actual behavior. If self-concepts are precisely implemented in behavior, then being a "distorter" may not carry negative consequences for behavior and prognosis.
Finally, although the current data do show some labeling effects on self-concept, there is an additional consideration concerning the structure of self-concept that might limit the extent of these labeling effects on actual behavior. Self-concept can be considered as a collection of identities that have differing salience or importance to the individual (McCall & Simmons, 1966; Rosenberg, 1979) . It is possible that an individual might adopt a deviant identity (as predicted by labeling theory), but that the identity might be unimportant to the individual and therefore have little effect on his or her actual behavior (Stryker, 1968) . To investigate the behavioral effects of identifying with a deviant label, some measure of identity salience should be combined with the Burke and Tully technique.
In summary, the current study suggests that labeling effects on self-concept are more complex than previously believed. Although deviant self-concepts were found in these institutionalized adolescents, they were not inevitable; they varied with different types of institutions, and they included adolescents' identification with positive conceptions of their deviant role. These data, combined with the possibility that the deviant identity could be a low salience one for the individual, calls into question the severity of the impact that labeling will have on actual behaviors. The predictions of labeling theory concerning the increased frequency of symptoms, the choice of symptoms, and the worsening of prognosis require close critical examination and empirical investigation. The Burke and Tully (1977) technique combined with a measure of identity salience should provide a viable methodology for investigating the behavioral and prognostic consequences of accepting, rejecting, and distorting deviant identities.
